markedly decreased breath sounds and dullness to percussion were noted on the right side of the chest. A chest x-ray film showed complete opacification of the right hemithorax with mediastinal shift to the left (Fig 1) . A computed tomography (CT) scan showed a huge mass involving the entire right hemithorax and the mediastinum, with elements of varying soft tissue densities and dense central calcification (Fig 2) 
Liposarcoma is rare in children and rarely occurs in the posterior mediastinum in any age group. A massive intrathoracic tumor in a 17-year-old young man was a diagnostic dilemma; preoperative radiographic evaluation and biopsy led us to believe it was a teratoma. At operation, a poorly differentiated myxoid liposarcoma originating from the posterior mediastinum was found and excised. To our knowledge, this is the first liposarcoma of the posterior mediastinum reported in a patient less than 18 For these reasons, systemic chemotherapy should be given after resection. Doxorubicin is the single most active agent with a response rate of 15 to 30 percent, and improved response rates are evident when doxorubicin is combined with other agents.7 The role of adjuvant radiotherapy for mediastinal liposarcomas is not definite, but should be considered.
In conclusion, liposarcomas of the posterior mediastinum are rare, and are exceedingly rare in the pediatric age group. Principles of treatment are based on the treatment of retroperitoneal liposarcomas and include complete resection, systemic chemotherapy with doxorubicin, and consideration of adjuvant radiotherapy. Despite multimodality therapy, high-grade liposarcomas of the mediastinum recur in the majority of patients.
